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Learning Objectives

B Demonstrate the Clinical Data Mart’s
reporting capabilities

B Recognize the dangers of undiagnosed
chronic disease

B See how automated clinical reporting can
improve awareness of undiagnosed chronic
disease




Clinical Data Mart (CDM)

B Serves as the clinical reporting tool for
AHLTA, the Military Health System'’s
electronic health record

m [Vleasures, analyzes and manages direct
patient care, wellness, prevention, and
disease prevention

B Reports AHLTA demographic, symptomatic
and diagnostic data




Unlocking Clinical Data

m Critical need for data captured in AHLTA

OTo improve quality, safety, and efficiency of
care

OTo perform outcomes analysis and informed
decisions

OMeasures, analyzes and manages direct patient
care, wellness, prevention, and disease
prevention
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CDM Users

v’ Population and preventive
health experts

v Providers

v’ Nurses

v'Researchers

v Clinical support staff

v'Data analysts

v Clinic administrators



CDM Successes

:Army

v Ensured vaccine
compliance in high
risk groups

v Improved effectiveness
of smoking cessation

v Identified undiagnosed
patients at risk for
chronic kidney disease

TN avy

v Enabled notification to
patients at risk from
vaccine recall in hours
vs. weeks

v Sparked generation of
disease management
reports

WAir Force

v Improved clinical
documentation

v Tracked medical
readiness

v Delivered surgical
outcomes analysis
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Sample CDM Reports




Diabetes Provider Panel
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Adult Tobacco Vitals

Total Number of Adult Tobacco Vitals Taken
as a Percentage of the Total Number of Visits per Navy Parent MTF
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Post Traumatic Stress Disorder

FPosttraumatic stress disorder (ICDS 309.81) Enterprise-wide “Two diagnoses required
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PTSD findings based on single diagnosis / example of correlating phenomenon

11



The Value of CDM

Automated Reporting of
Undiagnosed Chronic Kidney
Disease
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Safety is Key

B Unrecognized chronic kidney disease a
major risk factor

m Patients with undiagnosed chronic kidney
disease can be inadvertently harmed

m Failure to take appropriate precautions puts
patients, providers, and institutions at risk
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Published Data on the Dangers of

Undiaghosed Chronic Kidney Disease

JASN Express. Published on October 31, 2007 as doi: 10.1681/ASN.2007030349
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CDM Patient Distribution by Chronic Kidney

iIsease Stage
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El| Thetop table displays the Study Population Patient Distribution . . o
by CKD Stage in the top table. The CKD Stage is based on a Study Population Patient Distribution by CKD Stage

calculated eGFR g the follo equation: eGF 188 *
scr(-1.1 10, female) * 1.210 (if African
American CKD Stage Description  (Patient Count

The bottom tables show the diagnosis distribution for patients in EREEEE
the Study Population. The left tablk the distribution for CKD
Stage 3 patients. The right table is the distribution for CKD
Stage 4 & S patients. The ICD% codes are limited to codes that Total:
have an associated description that matches the pattern:

Y% CHRONIC KIDNE™Y DIS%.

CKD STAGE 4 &5

Study Population CKD Stage 3 Diagnosis Distribution Study Population CKD Stage 4 & 5 Diagnosis Distribution
e
Total: 11,744 Total: 6,757
250.40 CHRONIC KIDNEY" DISEASE DIABETIC 88 250.40 CHRONIC KIDNEY DISEASE DIABETIC 43
250.40 DIABETES WITH RENAL MAMNIFESTATIONS, TY'PE Il OR UNSPECIFIED 50 250.40 DIABETES WITH RENAL MANIFESTATIONS, TvPE Il OR UNSPECIFIED 28
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285.21 ANEMLA IN CHRONIC KIDNEY DISEASE 29 285.21 AMNEMIA IN CHRONIC KIDNEY DISEASE a4
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285.21 ANEMIA OF END-STAGE RENAL DISEASE 86 28521 ANEMIA OF END-STAGE RENAL DISEASE 292
28521 AMNEMIA OF END-STAGE REMAL DISEASE 2 28521 AMEMLA OF END-STAGE RENAL DISEASE 17
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v
»

Refregh Date: May 1, 2008 2:44:16 PM =

kS

Discussions

15



Nephrology Study All Patients

| l
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& Nephrology Study Summary - All Patients

This report shows patients by CKD Stage, race and gender. CKD Stage is determined
using creatinine lab results and the following equation to determine e GFR: e GFR = 186
*sor(-1.154) * age(-0.203) * 0.742 (iffemale) * 1.210 (if African American). This report
displays both patients do and don't have CKD Diagnosis codes.

CKD STAGE 3 CKD STAGE 3 CKD STAGE 3
FEMALE MALE UNDISCLOSED FEMALE MALE Totals:
ASIAN OR PACIFIC 907 291 201 a7 1,596
ISLANDER
BLACK 2,108 2,207 431 550 5,296
MONGOLOID & i 2
OTHER 2,080 1,587 328 272 4,265
OTHER OR 34 30 2 3 69
KD STAGE 3 UMEMOWMN
88.79% CKDStageDescVar UNKNOWN 1,969 1,559 152 135 3,815
CKDSTAGE4 M CKDSTAGE S UNMATCHED 4,630 3.870 1 351 266 9,118
&35 [ CKDSTAGE 485 - — —
11.21% WESTERN 29 s 3 2 49
HEMISPHERE
INDIAN (RED)
WHITE 15,798 13.014 1 1,888 1,664 32,365
Totals: 27,556 22,674 2 3,354 2,989

E] Summary Refresh Date: March 25, 2008 4:04:55 PN x
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Undiagnosed Patients At Risk
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a Nephrology Study Summary - Undiagnosed Patients
This report shows patients by CKD Stage, race and gender. CKD Stage is determined

*scr(-1.154) * age(-0.203) * 0.742 (if female) * 1.210 (if African American). This report
displays only patients that don't have CKD Diagnosis codes.

CKDSTAGE 3
93.03%

CKDStageDescVar

B KD STAGE 3
O CKDSTAGE 4SS

CKD STAGE 4

697%

using creatinine lab results and the following equation to determine eGFR: e GFR = 186

ASIAN OR PACIFIC
ISLANDER

BLACK
MOMGOLOID
OTHER

OTHER OR
LIMKMNOWN

LUMNKNOWN
LUMNMATCHED

WESTERN
HEMISPHERE
INDIAN (RED)
WHITE

Totals:

CKD STAGE 3
FEMALE

734

CKD STAGE 3
MALE
29

-

17,308

CKD STAGE 3
UNDISCLOSED

FEMALE MALE Totals:
101 48 1,175
17 224 3,244

2

149 122 3,212

2 2 51
78 a8 3,260
205 181 7,937

2 1 37
976 764 25,728
1,684 1,428
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CDM Data Reporting Worldwide

B Automated clinical mining of electronic
health record data is vital to identifying
clinical quality indicators

® Clinical reporting is merely one tool of many
required to measure, analyze, and manage
direct patient care

m Rapidly reporting secure, actionable clinical
data is priceless
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For More Information
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